N R R

MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o .r CERTIFICATE OF DEATH
- M - N -
53 W, R
£ \’T’J L4vy
=g Begistration Distriet N2 W .0 File N....
3 8 / fistered (S I
3 - Primary Begistration District No.../ . 2%t L.l ) ........ B Ne. ..
-3
w $ . - STV | TR Ward)
-1
T T L —
)
no teabtnrnreeenanrrasesasnsssnrnnanesssnseansbssnsnenses 0 rrrnreesrirnennnns WP it ber s ttme e raa e m s ses s s g e sesanes e searasearen
[ ; (Ulual place of lbode) (If nonresident give city or town and State)
EE Lengih of residence in city or town whers death ccoarred . mas. ds. , How kong in U.S., i of foreign birth? s mes.  de
=3 =
“8 PERSONAL AND STATISTICAL PARTICULARS fL/ MEDICAL CERTIFICATE OF DEATH
Ho
G L OO O RACE | 8 e (o b wor” ™ || 16. DATE OF DEATH (o, bar avo yeas) 2 15 2,
| -1 17 '
SE ) EREBY CERTIEY, mtltumdddemudlm23 .....
o 0 Sa. IF Mmmm Wluowsn. ok DIvORCED 1
¥ HUSBAN [ | OO oot 5.7 2. SO V19K ! L. A2 A
38 (o) WIFE or that I lst saw b.t,.... alive oe.. LK1 : 9.2, ﬁ wd
2% deaih 1, o8 the date stated cbove, at...... /—\ ........................
3'5' 6. DATE OF BIRTH (MONTH, DAY AND mu)/ WM / ?/ 3 THE, CAUSE OF DEA
5. 7. AGE Years MowTis Dars If LESS (han 1 '
Ll day, ............hl-
] ’
8% AR 246
4 8. 0CCOPATION OF DECEASED
- {2) Trede, profession, or .
S & particolar kind of Work..........coovieniiiviiirirecssis s ssrs s e ses ees e et e m s dyes et
g8 (5) Gemeral pature of isditry, e
: : ° business, ar establishmeni in - : ]
32 e o LT
e a {c) Name of emplayer
g 18. WHERE WAS DISEASE CONTRACTED
. - .
: 2 - 9. BIRTHPLACE {CITY OR TOWN) .. WM/ IF NOT AT PLACE OF DEATHR.covrvinsriacrsassarsorsaflssrsssoessnsessssonsesssmsmnnemssonssesmsasne
. = (STATE OR COUNTRY) y
3 . DD AN OPERATION PRECEDE DEATHI............. TE OF ittt esecinrramte it e mmnnan
- _§3 10. NAMEOFFATHER/q{ndr {j/ w e’
- > A A$ THERE AN AUTOPSTL..: NIl A v S
g NA)
-3 5 E . BIRTHPLACE OF FATHER (c TOWMN) ...eirrarecrrsrmrsrrrmsr s rsanrarssn . WHAT TEST CONFIRMED DIAGNOSIST... ... ou. Y]
§g ol G (STaTe or counTRy)  pnadd A Sidaed). ... . BVA L W7 X e B )
8 «
33‘ £ | 12. MAIDEN NAME OF M% z 4 %/ M V19 (Address) w L. Py
k-] [} 13. BIRTHgLACE oF MOTH " T “+State the Dmmiss Caveixa Drute, or in deaths from Viorzwr Cioaxs, state
e (1) Mmixs axo Narone or Iwgumy, and (2) whether Accroxwrir, Smemar, or
_4._.‘-'- = (STaTE OR CoUnTRY) Hoaacroal.  (Sea reverse side for additions! space. )
A
o)
E Pae 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
mo ' .
I m—m/ @@VI/LL&AAJ, S~ LY w2#
o 2 15, [}0- UNDERTAKER { ADDRESS,
<3 [2 ) 'y
>




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American I'ublic Health
Assoclation.]

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. Tho
question applies to each and evory person, irrespec-
tive of age. For many occupations a single word or
term on thoe first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
live engineer, Civil enginecr, Slationary fireman, ete.
But in many eases, espoeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when nceoded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomcbile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,”” ‘' Fore-
man,” ‘“Manager,” *Dealer,” ete., without more
precise specification, as Day laberer, Farm laberer,
Laborer— Coal mine, ate, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housecwife, Housework or Al home, and
children, not gainfully employed, as At school or Al
khome. Care should be taken i{o report specifically
the oceupations of persons engaged in domestic
servige for wages, as Servant, Cook, Housemaid, otc.
If the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Faermer (re-
fired, 6 yrs.) For persons who have no occupation™
whatever, write None.

Statement of cause of death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘*Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Brencho-
prneumenia (*Pneumonia,” unqualifted, is indeflnite);
Tuberculosia of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, ete., of ... (name
origin; “Cancer” is less definite; avoid use of “Tumeor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, ete. The contributory (gecondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: Measles (disease causing doath),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as “Asthenin,"” “Anemis” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘‘Debility’’ (“Congenital,” ‘‘Sonile,” etec.),
“Dropsy,” '"Exhaustion,” ‘‘Heart failure,” “Hom-
orrhage,” *'Inanition,” ‘“Marasmus,’” “Old age,”
“Shoek,” *"Uremia,” ‘‘Weakness,” eote., when a
definite discase can be ascertained as the cause.
Always qualify all diseases rosulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,'’ ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MCANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDALg-OR HOMICIDAL, OT a3
probably such, if impossible to dotermine definitely.
Examples: Accidenial drdwning; struck by rail-
way (train—accideni; Revolver wound of head—
hamicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Norn.—Individual offices may add to above list of undeair-
able torms and refuse to accept cortificates containing thom.
Thus the form In use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without cxplanation, ag the solo cause
of death: Abhortion, cellulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.”
But general adoption of the minimurm 1ist suggested will work
vast Improvement, and its acope can be extended at o later
dato.

ADDITIONAL 8PACE FOR FURTHER BTATODMENTS
DY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation,)

Statement of Occupation.—Precise statement of
ocoupation is yery important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know (s} the kind of

work and also (b) the nature of the business or in-

dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{(a) Salesman, (b) Grocery, (a) Foreman, () Aulomo-
bils factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” *Manager,” *Dealer,” eto.,

without more precise specification, as Day laborer,”

Form laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekezpsrz who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home, Care should
be taken to report specifically the occupations of
peorsons engaged in domestic service Yor wages, as
Servant, Cook, Housemaid, oto. If the oceupation
has been changed or given up on acvount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Former (retired, &
yrs.) For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CATSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidemic corebrospinal meningitis'’); Diphtheria
{avoid use of “Croup’); Typheid fever (nover report

4
Soppor

(5

“Typhold pneumonia’); Lebar pneumonia; Brongho-
pneumonic (‘' Pnsumonis,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; ‘‘Cancer” is less definite; avoid use of *'Tumor”
for malignant neoplasm); AMeasles, Whooping cough,
Chkronic valvular heart dizegse; Chronic intsrstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
teport mere symptoms or terminal conditions, such
as ‘““Asthenia,” “Anemia’” (merely symptomatie),
“Atrophy,” *“Collapse,” ‘‘Coma,” *Convulsions,”
“Daebility” (“ Congenital,’” “‘Senile,” ats.), * Dropay,"
*BExhaustion,” **Heart failure,’” * Hemorrhage,"” '‘In~
anition,” “Marasmus,’” ‘‘0Old age,” *‘Shock,” “Ure-
mia,” ‘*“Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
*“PUERPERAL seplicemia,’’ “PUERPERAL perifonilis,”
otec. State cause for which surgical operation was
uadertaken. For VIOLENT DEATHS state MEANS oF
1%orY and qualify &8 ACCIDENTAL, BUICIDAL, Of
EOMICIDAL, OF a8 prebably such, if impessible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisonsd by carbolic acid—prob-
ably suicide. The nature of the injury, as frasturs
of skull, and consequemces (e. g., #epsis, lelanus),
may be stated under the bead of ''Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to sbove list of undesir-
ablp terms and refuse to accept certificatds coataining them.
Thus the form in use in Now York City states: *Osrtificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriage,
necrogls, peritonitis, phlsbitis, pyemia. septicamia, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and {ts scope can be oxtendod at a later
date,
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